STATEWIDE OR DISTRICT CHOICE TESTING

for TEST ACCOMMODATIONS COORDINATORS

—

ACT PRACTICE TESTS- ALTERNATE FORMATS
(For Use by Studentswith Disabilities)

Copies of practice tests are available in aternate formats to help students with
disabilities prepare for the ACT.

Due to alimited supply of the practice tests in the various formats, we ask that
you please review the needs of your students with learning or physical
disabilities and place an order for the version(s) appropriate for your students
that will match the format they plan to use for the actual administration.

Upon receiving these dternate version(s), place them in an area where they
can be checked out by students and returned for future use by other students
(e.g., the schoal library). These dternate versions can be used from year-to-
year as long as they remain in good condition. If and when they need to be
replaced, complete another order form or write to us specifying the desired
format(s).

Examinees who will test using a regular type test booklet should use the
practice test included in Preparing for the ACT. This booklet also includes a
large type (18-pt.) practice Writing Test. Students can obtain this booklet from
their high school, by downloading a PDF from www.actstudent.org, or by
writing to ACT Regidtration, PO Box 414, lowa City, 1A 52243.

ACT Specid Testing
P.O. Box 4028
lowaCity, IA 52243-4028

Phone 319/337-1332
Office hours: Monday-Friday
8:30 am. - 5:00 p.m. centra time




Order Form For

ACT Practice Tests - Alternate Formats
(For Use by Students with Disabilities)

To order ACT practice tests in aternate formats that may be checked out by students at your school, please
complete this form. The items you order are free and may be kept at your school until you need to replace them.
Do not return these itemsto ACT. (Materials are normally shipped within two weeks.)

ITEM

|:| Audio DVDs, includes aregular type (10-pt.) practice test booklet
|:| Cassettes, includes aregular type (10-pt.) practice test bookl et
NOTE: Choose either cassettes or audio DVDs, based on available equipment at your school
|:| Braille, with Raised Line Drawings, includes a regular type (10-pt.) practice test booklet
|:| Raised Line Drawings (for use by students with visual impairment who require oral presentation)

[ ] LargeType (18-pt.) Booklet, includes alarge type worksheet

SHIP TO: (Pleaseprint or type)

Name/Title

I nstitution Name Mail Completed Form To:
ACT Special Testing

Street Address (Do not use P.O. Box number) 301 ACT Drive
P.O. Box 4028

City, State, Zip Code lowa City, IA 52243-4028
OR

(Area Code) Phone Number FAX to: 319/337-1285

ACT High School Code

7/08 010 002 090



